FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N15079

()

HARVEST BAPTIST TABERNACLE, INC.

I AN

Princlpel Place of Business

Mgiling Address

?REL'?ANHA%&'EC;.L% ?:Luﬁs:sg?‘& 32904 3. Date Incorporated or Qualified
us 06/01/1986
4. FEI Number Appliad For
659-2704885 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cortificats of Status Desired 0 $3.75 Additional
21 m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added 1o Fees
City & State City & Siate 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Oves Cne
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 E] m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81| Name
PLUNKE"! NOLAN L 82| Strest Address (P.0. Box Number Is Not Acceptable)
2613 CROCKET CT
TALLAHASSEE FL 32303 83
84] City FL 85} Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatules.
SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and £17.1508, Fiorida $talutes, the abova-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

Signature, typed o prinled nama of regislered agent and litla ¥ applcatie {NOTE: Reglsterad Agenl sipnalute required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS K3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE “PD IR TATTLE T Change LT Addiion |2
NAME PLUNKETT, NOLAN 1.2 KAME g
steeer aooness | 2613 CROCKET CT. 1.3 STREET ADDRESS il
GIFY-ST-2P TALLAHASSEE FL 32303 14CITY-5T-7IP g
TRE D T oeteve 21 TIMLE Tl Change L Addition
NAME NESSMITH, BEVERLY A . 2.2 NAME
greeranoness | 200 GREENMEADOW CT., APT. 5 2.3 STREET ADDRESS
CITY-ST-26 QUINCY FL 32351 2.4 CITY-ST- 2
TiILE D [T CeLETE  EXRLT [Jchange [T Addition
HAME GUELTZOW, WAYNE A 32 NAME
smeeraoress | 255 PIXIE CIRCLE 3.3 STREET ADDRESS
CITY-S1.2P CRAWFORDWVILLLE FL 32327 34.CITY-$1-2P
TILE D T DELETE LATLE [change L] Addition
NAME STRUBLE, CHARLES 4. 2 NAME
staeer aporess | 2028 OAKWOOD DRIVE 4.3 STREET ADDRESS
CiTY-5T-21P TALLHASSEE FL 32304 44CITV-51-21P
TITLE L1 DELETE 5.1 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 0IFY-S1-2P
TLE L) DELETE 81 TMILE [J Change T_J Adailion
NAME 6.2 NAME
STREEF ADDAESS §.3 STREET ADDRESS
CIFY-§1-2P 6.4 CITY-3T-2IP

Block 12 or Biock 13 if changsd, or on an attachment with an address.

14, | hereby certify that the infermation supplied with this filing does not quaTi'fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiamental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the recéiver or trustee ampowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ctenatiae. ey 0 M M 1w low 1Y i (R

—"

N_9._ o P93 16X



